No. 300
ID.‘!¥

—,
BLACEK INE—MAEKE A PERMANENT RECORD 1 i

FILED SEP

. 3
BIRTH NO.

16 1250

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, MO, M?lﬂlﬂl? REG. DIST. mWO. é_OLé

Stﬂlf File No, L;‘).)ivnn -

Registrar’'s No. Q?/ o ........ f—

A
—

I. PLACE OF DEATH
a. COUNTY ot | Louis

/

= STATE 14 ssoubi

2. USUAL RES|DENCE (Where decessed lived. If laatitgtion: resldence before
b, COUNTY St I_,Oui slmimlon).

b. CITY (I catalde eorporste limits, write RURAL and give

¢. LENGTH OF

-

{Ywa, 0o, or unksown}

No

.i5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(If yws. xive war or dates of servios)
3¢

16. SOCIAL SECURITY
NO.

None

17. INFORMANT"'

18, CAUSE OF DEATH
. Enter ouly onecause per
line for {a}, (b}, and (c}

*This doer not mean
the mode of dying, such
a8 heart faflure, axthenia,
ete.” It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (b)
rise to the am:’:'am!e {ng .i'g% .=

" the underlying couse laxd,

ICAL CERTIFICATION

AT - I.n ‘M- CITY (If outside corporate limita, write RURAL and give !mruhip)
r )}
sown Wellston. * plaes 3? TowN Wellston of 2 7
FH‘ID.LPIIM_PA{E OF (If not in bospltal or institution, glve street address or locatian) ',d'Angs%Ts . (1! rural, give tooation)
INSTITUTIOGN Res. 6243 Julian Ave, 6243 Jullian Ave,
3.DNEJ‘\:REE S%FD a. (First) b. (Middle) c. (Last) ,; DSF (Month) (Day) (Year)
(Typeor Printy CORA L. MILLS 'DEATH September 10, 1950
5, SEX / 6. COLOR OR RACE | 7. MARRIED, Nzyggcnéggmzn_ 8. DATE OF BIRTH 9.:.(‘;!5 it :n’l.n ¥ nom -D"u: ; ONOER N KRS,
- . (Bpwcity) - ouars | Min.
F, W, HEShTrag "= B | oo 5. 1676 l |
10a. USUAL OCCUPATION (Givskindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btats or forelan eountry) . 12, CITIZEN OF WHAT
donw during most of working lifs, yven If retired) DUSTRY / COUNTRY?
Hougewife Own Home Sulpher Rock, Arkansas B USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Mark H, Milis

5 SIGNATURE OR NAME

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

DUETO (&) ‘A

L—

S 12,

cate, infury), or plica-
tion which cavaed death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions mﬂwmmmdmmw
related to ihe disease or condition cousing death,

A(,,_

1SV

) and !ha.! J#ea!h octurred af |

causes and on the date slated above.

WRITE. PLAINLY—USING UNFADING

REMA-
; VALM)
Cremation v

2.7 hereby*ceﬂz‘ﬁ iha&_ I atiende
alive onéfs /. , 1

T

“b/257

i OF PPERA- | 19b,- MAJGAR-FINDINGS OF OPERATION 20, AUTOPSY?
-'_}/ / M /151X ves [ w [
21/ 2?6 21b. mzos‘l’ ] c.J.Z«'.w 21c. (CITY, TOWY, OR TQWNSHIP) _ (COUNTY) . . (STATE)

home, larm, fastory, , offioy bidg,, see.)} - "
MIGIDE V P 7
21d. TIME | (Mpath) (Das) (Yaar) (Houn | 2la. INJURY RRED | 21f, HOW DID [NJURY OCCUR?
OF V WHILEAT OT WHILE
INJUR o | “work AT JORK ’g/ A —
deceased from H. lo %&d_. Iejg-thd I last saw the deceased
L ., Jro

4"51'/"

2. DATE SIGNED

Sept, 12,1850

DATE REC'D BY LOCAL

7 //’OW REG‘

ZISTRAZ S SIG/N? /

ms OF CEMETERY OR- Chr:mronv

‘24d. LOCATION (ORy, town, or county)-

Abblt“.
6175 Delmar Blwvd,

(Biate)




" 'Dr. Pierce Reilly
6125a Bartmer <Z o I8
10toll Paily

2 to 4 Monday
&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whdse came is recqrded.'on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision. Student tmbalaer Nouu.ieieieseiiieseecnnnns
Signed T, & 74 o 2 L
31 Geasesctocumnnasssanssssnnasnsasnnses 2 é o
ane Student Embaimer L Licensed Embalmer No 4/

P. O. Address 'tg />\79—’%

Note: 'l'heabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of Lioense.)

H this body is aot embalmed, fxct should be so reated above.




